I thank Yayla et al 1 for their interest in my article entitled "The nonalcoholic fatty liver disease fibrosis score is related to epicardial fat thickness and complexity of coronary artery disease." 2 They 1 ask if there are any data about the Synergy between percutaneous coronary intervention with Taxus and cardiac surgery (SYNTAX) score II in this study. 2 Unfortunately, it does not include data on the SYNTAX score II.
The SYNTAX score is an anatomy-based tool used for the objective assessment of the complexity of coronary artery lesions. 3 It is dependent only on the anatomical features of abnormal coronary vessels and lesion characteristics. The SYNTAX score II incorporates clinical variables (age, sex, creatinine clearance, left ventricular ejection fraction, chronic obstructive pulmonary disease, and peripheral artery disease) and includes long-term prognostic information on percutaneous coronary intervention (PCI) patients. 4,5 I preferred to compare the clinical variables with anatomical severity of coronary artery disease (CAD), when designing the study. Furthermore, the exclusion criteria included heart failure (ejection fraction <50%) and renal insufficiency (creatinine >1.5 mg/dL). Therefore, considering that these 2 parameters are also associated with SYNTAX score II, 6 the additional benefit of including that score would be decreased.
The study 2 simply aimed to investigate the relationship between nonalcoholic fatty liver disease fibrosis score (NFS) and the presence and severity of CAD. However, studies investigating the relationship between NFS and SYNTAX score II, as an indicator of long-term prognosis after PCI, may provide a different perspective on the relationship between NFS and CAD.
Yayla and colleagues 1 also ask for the mean SYNTAX score of the patients and whether the patients with CAD were divided into 2 groups according to the SYNTAX score. These results were not included in order to make the manuscript more understandable and simple. The mean SYNTAX score of the CAD group was 15.5 + 11.3. When the patients with CAD were divided into 2 groups according to the SYNTAX score, 7 as low SYNTAX ( 22) and high SYNTAX score (>22) groups, epicardial fat thickness (5.93 + 1.37 vs 7.71 + 1.65 mm; P < .001) and NFS (À1.13 + 1.51 vs 0.13 + 1.51; P ¼ .001) were significantly higher in the high SYNTAX group. As Yayla and colleagues 1 mention in their letter, these results may contribute to the evidence of a link between CAD severity and the NFS.
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